
                                                                           FOR TOWN OFFICE USE            11.08 
Fee Schedule: (One driver includes criminal background check) =  $56    
 
Amount of Fee Paid: _______________  New Application: _______________  Renewal Application: _______________ 
 
Current License Exp. Date:  New License Exp. date after Select Board approval_____________ 

 

TOWN OF CAMDEN 
Application for Taxicab Operator’s (Driver’s) License 

 
Full Name:             
 
Driving For:               
 
Applicant's Phone #     
 
Current Physical Address:           
  
Current Mailing Address:           
 
List addresses for previous five years: 
              
              
              
              
 
Date of Birth:    Place of Birth:     Age:   
 
Height:   Weight:   Eye Color:    
 
Hair Color:    Please attach a recent photo below. 
 
 
Expiration of valid ME Driver’s License: _________________  ME  Driver’s License #:_____________________________ 
 
 
Signature of Application:        Date:     
 
 
Approved by:          Date:     
    Police Chief 
 
 
 
 
 
 
 
 
 
 
 

 



1) Are you currently under indictment or information for a crime for which the maximum penalty is 
imprisonment for a period of one year or more than one year?  No______ Yes______  If yes, please 
explain:             

               
              
2) If you have ever been convicted of a crime for which the maximum penalty was at the time, or is now, 

imprisonment for one year or more, identify the nature of the crime, date of the Judgment and the 
sentence imposed by the Court?  No______  Yes______ 

               
               
      
3) Are you a fugitive from justice?  No_____  Yes_____  If yes, please explain:     
               
 
4) Are you an unlawful user or addicted to marijuana or any other drugs?  No______  Yes______   
 If yes, please explain:            
               
 
5) Have you been voluntarily or involuntarily committed to a mental institution or received psychiatric 

in-patient services in a hospital for a period greater than two weeks within the prior five years?  
 No  ______   Yes______  If yes, please explain:         
               
 
6) Have you been adjudicated to be an incapacitated person pursuant to Title 18-A, Article 5, Part 3 and 

4 and not had that designation removed by an order under Title 18-A, Section 4-307, Subsection B?      
No ______  Yes______  If yes, please explain:         

               
 
7) Have you been dishonorably discharged from the military forces within the prior five years?  
 No______  Yes______  If yes, please explain:        

              
 
8) Are you an illegal alien?  No_____  Yes_____ If yes, please explain:      

              
 

9) Has your driver’s license to operate a motor vehicle been suspended within the prior five years? 
No_______   Yes__________  If yes, please explain:         
              
 

10) Have you been convicted of operating a motor vehicle under the influence of intoxicating liquors or 
operating a motor vehicle under the influence of drugs within the prior five years? No_____ Yes______ 
If yes, please explain            
             
           

11) Have you been convicted of negligent or reckless driving to endanger within the prior five years? 
No_____  Yes______If yes, please explain          
              
 

12)  Have you been convicted of a crime of theft, deception or negotiating a worthless instrument within 
the last ten years?  No ________  Yes__________  If yes, please explain      
             
              
 



13)  Have you been convicted of a crime of gross sexual assault/misconduct/contact, murder, 
manslaughter, kidnapping, unlawful restraint, assault, aggravated assault, criminal threatening, 
terrorizing, stalking, reckless conduct, visual sexual aggression, criminal violation of a protection 
from abuse order, criminal violation of a protection form harassment order, unlawful sexual 
aggression, or unlawful sexual contact/touching, within twenty years of the date of this application?  
No _______  Yes________  If yes, please explain         
             
              
 
 

                  
************************************************************************************************************ 
 
I grant the Chief of Police the authority to check the criminal records of any law enforcement agency for 
information concerning me.  I agree to submit to having my fingerprints taken by the licensing authority if it 
becomes necessary to resolve any questions as to my identity. 
 
Signature:         
 
Date:       
 
 
 

APPROVED BY THE CAMDEN SELECT BOARD 
 
 

Date:      
 
 
               
 
 
               
 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Schedule A 
 

TOWN OF CAMDEN 
Taxi Cab Fees 

 
 
 
Taxicab Business License Application ...............................................................56.00 
(This includes one driver and Criminal Background check) 
Each Additional Taxi Cab ....................................................................................................... 5.00 
 
Taxicab Driver Application....................................................................................56.00 
(This includes Criminal Background Check) 
 
 
NOTE:  If you are applying for a Taxicab Business License or Taxicab Driver Application with the City of 
Rockland, the fee for the Criminal Background Check can be waived.  To do this, you must furnish a notarized 
copy of the Criminal Background Check done by the Rockland Police Department with this application.  The 
copy of the background check can be no more than thirty (30) days old. 
 
 
 
 
This payment schedule is part of the Chapter VIII Town of Camden Police Ordinance, Part VI Licensing 
Taxicabs and the Regulation of the Operation of Taxicabs. 
 
 
 
Adopted by the Camden Select Board on December 9, 2008; amended by the Camden Select Board on 
February 3, 2009 
 
 
 
 
 
 


